**INTRODUCTION:** Prompt physical and occupational therapy is crucial in managing non-surgical candidates with Obstetrical Brachial Plexus Injuries (OBPI). The objective of our study was to identify newborns suffering from non-operative OPBI in need of a ''fast-track'' evaluation by our multidiscipline team.

**METHODS:** Retrospective chart review of single surgeon's experience of OBPI from June 1995 to June 2015. All non-surgical candidates (Narakas class 1) were included in the study. The Gilbert score and the Medical Research Council grading system were used to measure shoulder and elbow outcomes, respectively. Multiple subgroups analyses were performed to study the impact of time-delay on shoulder and elbow function. The ANOVA test and Welch's test were used for statistical analysis.

**RESULTS:** A total of 168 patients were included in this study. Mean follow up time was time 313.8 weeks (min:52; max:1072; SD:228.1). Time delay between birth and the first consult to our clinic significantly correlated with shoulder outcome in the subgroup of newborns with Apgar scores \<7 at five minutes. The following subgroups did not have a clinically significant association between shoulder outcome and time delay to consult: maternal diabetes, birth weight \>4kg, use of forceps, asphyxia, multiple comorbidities, and Apgar score at one minute. Elbow outcomes remained unaffected by time delay in the total population and in all subgroups.

**CONCLUSION:** The subgroup of newborns with an Apgar score \<7 at five minutes shows improved long-term shoulder outcome when promptly examined by an OBPI clinic. We recommend that that this ''time-sensitive'' population should be recognized and assessed by a multidisciplinary team before 12 weeks of age.
